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PARENTAL INVOLVEMENT IN EDUCATION:
ISSUES AND PROCEDURES

Nancy Jane Nelson, Ed.S.
Western Michigan University, 1981

The topics that will be covered in this review of the literature
will include parents' reactions upon discovering their sons or daugh
ters are handicapped, needs of parents with handicapped children, the
importance of parental involvement, and parent training.

The sources

used in this review are from published literature and from previous
research bearing on the topic.

The central thesis of the paper is

the importance of involving parents in the education of their handi
capped children.

Prior to such involvement parental reactions need

to be resolved and specific parental needs met.

The major conclusion

drawn is that parent training is a viable way to get parents involved
in the education of their handicapped children; however, such training
involves the expenditure of time and effort both on the part of par
ents and professionals.
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CHAPTER I

Introduction

The information contained in this paper is intended for profes
sionals in the field and other primary care providers of handicapped
children to help them better understand parental reactions, parental
needs, the importance of parents being involved in the education of
their handicapped children, and how to involve parents as active
trainers of their handicapped children.
on the severely mentally handicapped.

Major emphasis will be put
The information contained in

this paper will also be useful for parents in order for them to bet
ter understand their own feelings, as well as the needs of their
handicapped children.

A quote from Buck (1950) seems to appropri

ately express the writer's feelings about the problems parents have
in dealing with handicapped children:
Parents may find comfort, I say, in knowing that their
children are not useless, but that their lives, limited
as they are, are of great potential value to the human
race. We learn as much from illness as from health, from
handicap as from advantage--and indeed perhaps more. Not
only of fullness has the human soul always reached its
highest, but often out of deprivation. This is not to
say that sorrow is better than happiness, illness than
health, poverty than richness.
Had I been
given the
choice, I would have a thousand times over
have chosen to
have my child sound and whole, a normal woman today, liv
ing a woman's life.
I miss eternally the person she can
not be.
I am not resigned and never will be. Resigna
tion is something still and dead, an inactive acceptance
that bears no fruit. On the contrary, I rebel against
the unknown fate that fell upon her somewhere and stopped
her growth.
Such things ought
not to be and because it
has happened to me and because
I know what
this sorrow is

1
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I devote myself and my child to the work of doing all we
can to prevent such suffering for others,
(pp. 57-58)
The second chapter of

the

paper will be concerned with parental

reactions upon discovering that their children are handicapped.

By

reviewing the literature, the writer will demonstrate that parents
suffer stressful reactions and do not quickly adjust to their handi
capped children, especially if the children are severely handicapped.
Parents do not all have the same reactions nor do they progress
through the reaction stages at the same time.

Reactions depend on

such factors as the presence of other siblings in the families,
socioeconomic status, and the type and severity of the handicaps.
Based on parents' reactions, the next chapter of the paper will
be devoted to parental needs, such as the need for emotional support,
the need for information on available services, the need for involv
ing the whole family, and the need for active involvement.
The importance of parental involvement will be further expanded
in the fourth chapter of the paper.

In this chapter, rationales for

parents being involved will be reviewed.
clude:

Such rationales will in

parents already being involved as their children’s first

teachers; parents having a right to be involved; parents benefiting
from active involvement; involvement fostering mutual understanding;
and involvement ultimately benefiting handicapped children.

Parental

roles will be reviewed ranging from being trainers of their children
to being learners.

Procedures for involvement, potential concerns of

professionals, and recommendations for positive involvement will also
be reviewed in this chapter.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

The fifth chapter will deal with one method by which parents can
be actively involved in their children's education by being trainers
of their handicapped children.

Definitions of parent training will

be discussed as well as the range of service delivery systems which
include center-based, home-based, home-center based, parent imple
mented, and transition programs.

Procedural approaches to parent

training, specifically, behavioral approaches, and the use of pro
grammed materials and/or manuals will be also reviewed.

Finally,

suggestions for improving training programs and additional research
will be discussed.
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CHAPTER II

Parental Reactions to the Birth of a
Handicapped Child

Range of Reactions

The birth of a child will often change the structure of the fam
ily (Chinn, Walters, & Winn, 1978).

Children may bring the parents

closer together or they may result in discord in the families' opera
tions .
Families with handicapped children face many more problems and
frustrations than do families with normal children.

Parents develop

an expectation of what their children will be like; they anticipate
"ideal" children.

According to Canino and Reeve (1980), when the

children are handicapped a discrepancy results between the parents1
anticipated expectation and the real situation.

This discrepancy may

then lead to feelings of resentment, alarm, anger, fear, grief, hope
lessness, denial, or depression.
Roos (1975) compares this discrepancy to the parents' loss of
self-esteem.

Parents' reactions range from shame, where social with

drawal is the consequence; ambivalence, where parents are torn be
tween loving their handicapped children and hating them; depression,
where parents may be disappointed with the children but concerned
with their children's future; self-sacrifice, where the parents sacri
fice all personal pleasures for the children; to defensiveness, where
the parents may be bitter and resentful to society's implied
4
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5
criticisms.
Similar reactions are presented by Love (1970).
the following:

These include

shock, refusal, guilt, bitterness, envy (where the

parents may become jealous of families with normal children), rejec
tion, and finally adjustment.
According to Chinn et al. (1978) parents having handicapped
children go through various defense mechanisms in order to better
cope with their children.

These include denial, projection of blame,

fear or anxiety, guilt, mourning or grief, withdrawal, rejection,
and then finally acceptance.

These authors found that only after

parents first become aware of the problems that handicapped children
entail, recognize them, search for causes, and search for cures will
they be able to accept their handicapped children.
Roos (1975) found what he termed "critical existential conflicts"
common to parents of mentally handicapped children.

These conflicts

are disillusionment where the parents expect success and their handi
capped children do not meet their expectations

aloneness; vulnera

bility, or feelings of helplessness; inequity, when parents ask the
question "Why me?"; insignificance, where their mentally handicapped
children may be depriving the parents of one opportunity to achieve
greatness through their children; past orientation, when the parents'
anticipation of their children's future is a source of increasing
frustration and anxiety; loss of immortality, where their children
as avenues to immortality is threatened.
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Factors That Affect Reactions

Parental reactions are stressful to parents with handicapped
children.

Schild (1971) states "parental reactions [to handicapped

children] are highly individualistic and vary depending on the indi
vidual personality, nature of the marital interactions, parental
aspirations, feelings about deviancy, social class, etc." (p. 434).
Canino and Reeve (1980) found similar results in that parental
reactions tend to vary and that there are factors that affect the
reactions.

These factors may be the socioeconomic class of the par

ents, religion, birth order of the handicapped children, parental age,
sex of the handicapped children, nature and type of handicap, and the
presence of other siblings in the families.

Anderson, Greer, and

Odle (1976) also demonstrated that "the degree and continuity of re
actions, and the adjustments made will differ because of various
interacting factors as well as because of the varying personalities
of the parents and their patterns of reacting to any critical life
event" (p. 251).

The Presence of Other Siblings in the Family.

Not only are the

family structure and marital relationships often disrupted by the
birth of handicapped children, but also normal siblings in families
may suffer.

Siblings may become scapegoats (Canino & Reeve, 1980) or

they may become the targets for excessively high parental aspirations
(Schild, 1971).

Chinn et al. (1978) stated that siblings suffer re

sentment, guilt, fear, shame, and embarrassment over their handicapped
brothers or sisters.

According to Roos (1977), parental adjustment to
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handicapped children is a function of whether or not such children
have siblings.

If handicapped children have other siblings, parents

may be able to better adjust to their handicapped children.

Socioeconomic Status.

Socioeconomic status may also have an

effect on parental reactions toward children with handicaps.

Care

may be more of a problem in lower income homes as the poor often ne
glect to seek special help (Schild, 1971).

Farber (1968) found that

the "higher the socioeconomic status of the family, the greater the
impact on family relationships of labeling a child as mentally re
tarded" (p. 154).

In the lower socioeconomic families the labels of

the handicapped children were not greatly different from other labels
associated with low status.

In addition, the author found that the

higher class families saw their handicapped children as interfering
with the attainment of certain ends in family life.

The lower

classes, on the other hand, were concerned with their inability to
organize their domestic roles in ways that permitted them to have an
acceptable family life.

Type and Severity of the Handicap.

The extent and severity of

the handicap also has an effect on parental reactions.

Farber (1968)

found that parents of the severely mentally handicapped were limited
in extra-family relationships, and, therefore, tended to focus atten
tion on problems within the families.

Arkell, Etten, and Etten (1980)

discussed common problems faced by parents who had severely mentally
handicapped children.

These problems were:

the additional cost, the

weakening of the family's cohesiveness, the adverse effects on
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normal siblings, the limitation of normal family activities, and the
constant care and supervision of the children.

Farber (1968) also

found that problems of parents with severely handicapped children
stem from the prolonged and excessive dependency of the children.
Carver and Carver (1972) also investigated parental reactions to
the births of severely mentally handicapped children.

They found

that parental reactions were those of shocked disbelief and a sense
of hopelessness.
social life.

There was also a severe withdrawal from any type of

However, parents with severely mentally handicapped

children who felt a need to include the children in almost every
family activity also wanted to protect themselves and their children
from any embarrassing encounters.
In addition, there appears to be a difference in child-rearing
attitudes resulting from having children with handicaps which could
have an effect on the way parents manage their handicapped children.
Barsch (1968) found that parents of the blind and severely handi
capped tend to be overprotective, parents of children with Downs Syn
drome and/or cerebral palsy tend to be punitive, parents of the deaf
tend to be over-indulgent, and parents of the moderately to mildly
handicapped tend to be rejecting.

Implications for Professionals

Professionals working with parents of children with handicaps,
especially those with severe handicaps, should recognize that parents
suffer many negative reactions prior to finally accepting their chil
dren, if they ever do so at all (Anderson et al., 1976; Arkell et al.,
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1980; Barsch, 1968; Canino & Reeve, 1980; Carver & Carver, 1972;
Chinn et al., 1978; Farber, 1968; Love, 1970; Roos, 1975; Schild,
1971).

Parents are not initially accepting of their handicapped

children, they must first learn to cope with their personal feelings
and the real problems that having such children entail.

Professionals

should also be aware that parental reactions are highly individualis
tic and that many factors such as the presence of other siblings in
family, socioeconomic status, and the type and severity of the handi
cap may also have an effect on parental reactions (Anderson et al.,
1976; Arkell et al., 1980; Barsch, 1968; Carver & Carver, 1972;
Canino & Reeve, 1980; Schild, 1971).

Professionals need to take

these reactions into account when interacting with and/or counseling
parents.
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CHAPTER III

Parental Needs

In order to be able to cope with handicapped children, parents
need to recognize, understand, and accept the addition of such chil
dren into their family system.

This is a very difficult thing for

parents to do, as many are unable to successfully accept their handi
capped children as members of a family system.

This chapter will

deal with the needs of parents once they have discovered their sons
or daughters are handicapped.

Emotional Support

The foremost need of parents is for emotional support (Dean,
1975; Karnes & Zehrbach, 1972).

According to Litton and Ouder (1979)

the emotional support for parents of handicapped children should be
in the form of understanding, counseling, and guidance.

Parents need

assistance in responding positively to their handicapped children
and in solving the problems that occur.

This is especially critical

for severely mentally handicapped children.

According to Sullivan

(1976), parents want professionals to be sensitive and aware of
their feelings and needs.

At various stages in the children's lives

professionals should provide constructive counseling (Anderson et al.
1976).

This is critical at the time of birth when it becomes obvi

ous that the children are severely or profoundly handicapped.

Physi

cians should thus be trained in proper counseling techniques and

10
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be knowledgeable about available services within the community to which
parents could be referred.

Parents, according to Anderson et al.

(1976), have severe problems which need to be dealt with in coping
with severely mentally handicapped children.

These include accept

ance of the children, consideration of the total family, living with
unshared emotional tension, resolving theological conflicts, deciding
about the children's future, and coping with inaccurate professional
advice.

Anderson et al. (1976) stated that parents have the need for

better informed professionals who are skilled in empathic communica
tion methods.
An issue raised in the literature was that parental needs vary
as parents go through reaction stages at different times.
handicapped children mature, parents'

As the

needs will change further

(Gallagher & Gallagher, 1978; McWilliams, 1976).

As Karnes and

Zehrbach (1972) noted, "one cannot treat all parents alike anymore
than one can treat all handicapped children alike" (p. 18).

Through

out the reaction stages and the developmental stages of the maturing
of the handicapped children, parents will always require effective
communication with understanding and support (Chinn et al., 1978).
When meeting with parents, professionals should, therefore, use lan
guage and terminology that is appropriate and that parents can under
stand and to which they can relate.

Further, according to Chinn et

al. (1978), parents have the need, or rather the right, to maintain a
normal family life.

Therefore, appropriate social and recreational

activities will need to be adopted, and parents will need support for
planning for their children's futures in relation to these activities.
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Information Needs

The need for information and available services is discussed
frequently in reviewing the literature on parental needs.
found that parent information needs were:

Dean (1975)

(a) where to seek appro

priate educational services after diagnosis, evaluation, and prescrip
tion have occurred; and (b) how to change laws, rules, and regula
tions which exclude handicapped children from services.

Gallagher

and Gallagher (1978) found that parents require support services and
adequate knowledge of the range of support and treatment facilities.
Parents need information on where to seek answers (Karnes & Zehrbach,
1972).
Litton and Ouder (1979) found that the National Information Cen
ter for the Handicapped, also known as Closer Look, offers a guide
for finding services, parent information packets, and explanation of
laws and regulations.

The Center is funded by the U.S. Department of

Education, Office of Special Education.
According to Baker and Heifetz (1976), "the parent of a retarded
child repeatedly confronts two needs:

(1) the need for more wide

spread and equitable distribution of services and (2) the need for
effective services that are more than good intentions" (p. 351).
Parents also need to know where to find appropriate educational pro
grams and other services such as recreational, socialization, respite
care, employment, and counseling (Dean, 1975).

Most important, how

ever, parents need respect from professionals in order to develop a
functional parent/professional partnership (Turnbull, 1978).
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Professional services should offer more than good Intentions.
Brulnlnks (1979) and Anderson et al. (1976) reviewed available
family services for the mentally handicapped.
vices were low in availability and quality.

They found that ser
Among those they did

find were medical, supplemental income, home assistance, respite care,
social activities for the children, transportation, home tutors, par
ent guidance, and day activity centers.

Bruininks (1979) recommended

two types of services which are needed to support families with
severely handicapped children.

These were direct services such as res

idential and day activity, and support services such as identifica
tion, case management, treatment, and family/program support services.
Information about the availability of such services is imperative.
Another information need is the etiology of the children's handi
caps (Chinn et al., 1978).

This is critical for parents in order to

be able to understand the cause of the children's handicaps and the
medical as well as theological explanations of the handicaps.

Involving the Whole Family

Another issue in the needs of parents, which was alluded to in
the literature, is that the whole family should be involved in the
counseling and education process (Anderson et al., 1976; Falck, 1976;
Gallagher & Gallagher, 1978; Helsel, 1978).

The whole family should

be involved since handicapped children place great stress on the en
tire family (Helsel, 1978).

The family must understand the require

ments of the handicapped children as well as the feelings of individ
ual family members.
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Need for Active Involvement

Falck (1976) found that parents should be considered primary re
sources in the education of their handicapped children.

They need to

be included in the decision-making process regarding their children.
Multidisciplinary coordination is needed with the family included as
part of the multidisciplinary team.

Further, Falck (1976) observed

that parents and professionals should work together as a team, and in
order to do so it is necessary for the team to learn to work together
effectively.
Helsel (1978) also felt it was important for professionals and
parents to work together as a team and that parents should be accepted
as members of the management team.

Parents, therefore, need to take

an active part in the evaluation and education of their own children.
In order to be effective as active participants in their chil
dren's education, parents need proper training and recognition that
they are valuable resources (Baker & Heifetz, 1976; Gallagher &
Gallagher, 1978).

To be of the utmost assistance to their handi

capped children, parents need to concentrate on being effective train
ers and managers (Anderson et al., 1976).

This is especially true

for the more severely handicapped, as these children require 24-hour
services.

This means a partnership should be developed between the

school and the home to provide consistent programming.
Sullivan (1976) interviewed parents on what they felt their
needs were upon discovering their children were handicapped.
divided their responses into three areas of needs:

He

(a) education,
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(b) research, and (c) community services.

In the area of education,

parents felt that mandatory education should be constantly monitored
so as not to exclude any handicaps

Further, appropriate educational

services and training for teachers were needed.

Research needs in

cluded keeping abreast of new and innovative teaching procedures and
programs for the handicapped.

Finally, community service needs in

volved diagnostic services, maintaining a close parent-professional
working relationship, community education for service personnel,
respite care for parents and families, and the inclusion of the more
severely handicapped in the range of services in which agencies and
organizations should be involved.

Parents, as active participants in

the education of their handicapped children, would be valuable re
sources with which to assure that education, research, and community
services needs are met.
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CHAPTER IV

Parental Involvement

As presented in the parental needs chapter, parents should be
included in the programmatic decision-making process regarding their
handicapped children.

The reasons they should be involved in the

educational process, roles they can play, procedures for involvement,
some potential concerns of professionals, and recommendations for
positive involvement will be presented in this chapter.

Rationale for Involving Parents

Parents As the Child’s First Teacher.

One of the foremost rea

sons for involving parents in the management of their handicapped
children's total program is that they are recognized as their chil
dren's first teachers (Cooke & Cooke, 1974; Falck, 1976; Kean, 1975;
Lillie, 1976; Litton & Ouder, 1979; Parrish & Wiegerink, 1976).
According to Falck (1976), the reason behind involving parents in the
educational and therapeutic processes is that they are already a part
of it.

Parents are the primary care providers for their handicapped

children, especially during the children's early years which are
critical to their development (Lillie, 1976).

As Parrish and

Wiegerink (1976) observed, "parents know their own children best"
(p. 149).

16
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Right to Be Involved.

Another rationale behind involving par

ents centers around parents "rights" to be involved.

Falck (1976)

stated "the rationale behind parent involvement programs is based on
parents' need to know and their right to know" (p. 239).

Further,

Alexander and Clements (1975) stated, "parents have a right, morally
and ethically if not legally, to participate in the processes and
decisions that bear on their children's educational future" (p. 7).
Parents do have a legal right to participate in their children's edu
cational programs because of Public Law 94-142 which mandates their
participation.
Another issue relating to parents' rights stems from the concept
that because schools belong to the people who support them, parents
have the right to be involved as taxpayers and consumers (Kelly,
1973; Lillie, 1976).

Benefit From Active Involvement.

Another rationale for involv

ing parents in their handicapped children's total program is that the
parents benefit from such active involvement (Falck, 1976; Fowler &
Northcott, 1976; Roos, 1975).

By actively involving parents, their

feelings of frustration and helplessness may be altered (Fowler &
Northcott, 1976; Roos, 1975).

In addition, their parenting skills

can be expanded as they develop positive feelings of self-worth.
Parents may also develop realistic expectations of their children's
true potential.

Fostering Mutual Understanding.

Including parents in the educa

tional process may foster mutual understanding and respect between
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parents and professionals (Adkins, 1975; Roos, 1975).

Parents have

the responsibility to provide information to the schools regarding
their handicapped children, and in turn, the schools have the respon
sibility to provide the parents with information on how their chil
dren are functioning in school (Kean, 1975).

Dodd, Henner, and

Vincent (1975) expressed the same idea regarding severely handicapped
children.

"Severely and profoundly handicapped children need the

highest quality services available.

Providing these services calls

for a partnership that blends the best ideas and efforts of both par
ents and professionals" (p. 282).

This partnership is crucial for

planning consistent programs which will meet the needs of handicapped
children.
Unless there is consistency between the home and school, the
education provided at school may have little effect on the children's
educational progress (Lillie, 1976; Parrish & Wiegerink, 1976; Sontag,
1975).

According to Kelly (1973), it is extremely important to in

volve parents in the educational process, as it is crucial to educate
them in specific educational techniques in order to prevent parental
mismanagement.

Adkins (1975) observed the following:

Parental involvement in the schools is extremely important
to the effectiveness of the educational program in meeting
the needs of children and youth. The degree of meaningful
involvement and parent education will be critical to the
education of the child,
(p. 2)

Benefit for the Children.

One of the most important arguments

for involving parents is that their handicapped children will benefit
(Adkins, 1975; Alexander & Clements, 1975; Cooke & Cooke, 1974).
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It should be noted that, especially for the severely handicapped,
parents may also be foster parents or even group home parents.

Par

ents and/or the children's primary caretakers then should be consid
ered for involvement.

According to Dodd et al. (1975), it is "im

portant to involve both natural parents and alternate caregivers in
the school program" (p. 283).

Parents need to be included in the

educational process as they can improve the overall service delivery
provided to their handicapped children (Alexander & Clements, 1975;
Dodd et al., 1975; Haring, 1975; Parrish & Wiegerink, 1976).

Parental Roles

Parents can play many roles in the education of their children.
Dodd et al. (1975) list some of these roles, including the following:
advocate, teacher of other parents and/or children, fund raiser,
volunteer, evaluator of services, lobbyist, and a promoter of public
relations.

The role of parents as teachers and advocates is fre

quently mentioned in the literature (Canino & Reeve, 1980; Cohen &
Levitt, 1976; Fowler & Northcott, 1976; Haring, 1975; Jenkins,
Stephens, & Sternberg, 1980).

Having parents as teachers is espe

cially important in the early intervention of severely handicapped
children (Bricknell, 1975).

According to Cohen and Levitt (1976),

"parent intervention programs generally have a dual focus:

the first

is on the mother as a person in her own right, and the second is on
her role as teacher of her child" (p. 264).
Public Law 94-142 affords parents a role in the education pf
their handicapped children.

Jenkins et al. (1980) state that their

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

role is mandated by Public Law 94-142:
In this legislation parents' participatory rights include
(a) written consent for their child to be assessed, input
into decisions on special education placement, and assur
ance of confidentiality of their child's educational
records; (b) right to review and inspect all records
maintained on their child; (c) participation in the de
sign and implementation of their child's individualized
educational program; and (d) the opportunity for appeal
and formal hearings when disagreement is reached con
cerning their child's educational program,
(p. 256)
Roos (1977) in reviewing the roles of parents found that parents
acted as members of the multidisciplinary team, as decision makers,
and as social change agents.

He observed that parents with handi

capped children want to be involved in decisions affecting their own
children and to be involved in decisions affecting the delivery of
services to the handicapped in general.

As social change agents,

parents have become members of task forces and advisory committees
advocating the development of programs for their handicapped children.
Another role that parents can play in the educational process is
that of "learner" (Fowler & Northcott, 1976).

In sharing information

and skills with parents, professionals may then be able to help par
ents to develop realistic expectations for themselves and their chil
dren.
Bricknell (1975) sees parents organizing to make policies, being
participants at parent-teacher conferences, being members of parent
groups, being members of special education advisory committees, and
being involved in drafting legislation and working for its passage.
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Procedures for Involvement

Many procedures have been established for involving parents in
the education of their handicapped children.

Karnes, Teska, and

Zehrbach (1977) proposed a process oriented model for involvement
focusing on bringing family members into contact with the program and
then actively involving them.
phases:

Their model consists of the following

(a) the acquainting phase, where families are involved in

activities maximizing the school and the home; (b) the teaching phase
where families learn a set of techniques, skills, and attitudes in
teaching their children; (c) the supporting phase, where families are
given emotional, social, or economic support; (d) the expanding phase
where families feel emotionally and socially secure and thus able to
expand their horizons; and (e) the maintaining phase, which is often
used to acquaint other parents with the program.
Lillie (1976) offers a parent program including the following
dimensions:

social and emotional support; mutual exchanging of in

formation; parent participation, where parents are involved in on
going activities of the school program; and including parents as
trainers of their children.
Another parent involvement program is offered by Fowler and
Northcott (1976) in their interactional-intervention model.

Their

model consists of assessing parental needs; stating objectives of the
participation; clarifying the objectives; altering the plan if it is
not relevant, based on input from parents and staff; participating in
specified activities; and finally, evaluation of the activities.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

22
Parents can always be involved through individual conferences
with their children's teachers and by attending large and small group
meetings where they have a part in selecting relevant topics (Karnes
& Zehrbach, 1972).

Potential Concerns of Professionals

Parental involvement is now recognized as an important part of
quality programming for handicapped children (Alexander & Clements,
1975; Cohen & Levitt, 1976; Dodd et al., 1975; Jenkins et al., 1980;
Karnes et al., 1977; Kelly, 1973).

Karnes et al. (1977) observed

that the reason efforts in the past have met with little success is
because of "attitudes of professional personnel and their lack of
skills in working with parents" (p. 38).

Kelly (1973) found objec

tions to parent involvement due to professionals feeling that the
educational process was too complex for parents to understand and
their perceptions that parents mismanaged the child-rearing process.
Solicitation of parental involvement was often actively avoided by
school personnel (Alexander & Clements, 1975).

Recommendations for Positive Involvement

Professional concerns regarding the ills of parental involvement
could be remedied by constructive cooperation and sharing of informa
tion (Adkins, 1975; Karnes & Zehrbach, 1972; Roos, 1977).

Roos

(1977) recommended a constructive parent-professional interaction.
He observed that parents should be considered as fully participating
members of the educational team and thus should be reinforced for
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their efforts.

He further recommended that professional jargon

should be minimized.

Karnes and Zehrbach (1972) also state that a

successful parent involvement program is dependent upon the attitudes
of professionals.

Professionals must recognize that parents do have

a contribution to make to the educational process

and that each

parent is capable of growth.
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CHAPTER V

Parent Training

One way that parents can become involved in their children's
education is by being active participants.
do so, parents should receive training.

However, in order to
Roos (1975) stated that

"trained parents function as an extension of the professional team
and assume a major role in conducting formal training activities
which at times reach levels of considerable sophistication" (p. 354).
Trained parents, he feels, are partners in the education of their
handicapped children.

This chapter will deal with the definitions

of parent training, service delivery systems, procedural approaches,
suggestions for the improvement of training programs, and needed re
search.

The majority of the literature on parent training was re

viewed with severely mentally handicapped children in mind.

However,

these methods can also be applied to the other handicapping condi
tions as well.

Definitions

One of the most simplified definitions of parent training is
offered by Elder (1979) in which he defined it as

"the formal or

informal sessions planned for and delivered to parents of handicapped
children on subjects specifically related to the condition of the
child or the family" (p. 231).

24
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Haring (1975) observed the following regarding the more severely
handicapped:
Parent training programs must not only provide training
in caring for the severely/profoundly handicapped child,
they must also be able to deal with primary difficulties
that inhibit the parents' ability to meet their child's
needs.
(p. 430)
Parent training, according to Haring (1975), includes identification
of parental needs and resolution of their personal conflicts with
their handicapped children.
Finally, O'Dell (1974) observed the following:
Effective parent training requires three steps. The
ent must acquire the modification skills and changes
their own behavior, changes must be implemented with
child, and changes must generalize and persist.
(p.

par
in
the
430)

From reviewing these authors' interpretations of what parent
training is and should include, it would seem that parent training is
concerned with identifying parental reactions as well as needs and
includes parental involvement in education and eventual training of
their handicapped children.

These aspects of parent training are for

the eventual improvement of the parents' interactions with their
handicapped children and for the children's later development.

Range of Service Delivery Systems
for Parent Training

Programs which train parents and involve them in the direct edu
cation of their children are offered in a variety of settings and
arrangements.

In reviewing the literature, most authors included in

their range of delivery systems the home-based model and the centerbased model (Cohen & Levitt, 1976; Jenkins et al., 1980; Lillie, 1976;
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Turnbull, 1978).
Although most authors mentioned the two basic delivery systems,
other variations are also included in the range of possible delivery
systems for parent training.
vice delivery systems.

Lillie (1976) describes four basic ser

These are:

(a) center-based, which include

any system that brings children and parents into a central location,
and is ancillary to the instructional activities with the students;
(b) home-center based, or programs conducted between and/or at the
home and center; (c) home-based, educational intervention to the
children through the parents which is done in the home; and (d)
parent-implemented, where the management and operation of the program
is the responsibility of the parents.
A somewhat different description of the range of service deliv
ery systems is discussed by Cohen and Levitt (1976).

They describe

center-based programs where parents are the observers or function as
teacher

aides.

Two examples of these are the Pathfinder School in

Queens, New York, and the Early Education Demonstration Project con
ducted by the United Cerebral Palsy Center in New York City.

Another

delivery system for parent training described by Cohen and Levitt
(1976) is group programs which are conducted in a workshop setting
and which are concerned with primarily child development.
delivery system they described is home-based.

The final

These programs are the

more intensive forms of parent training and include parent orienta
tion and pretraining, informal orientation to the programs' goals and
approaches, demonstrations of how to work with handicapped children,
role playing, parent involvement in evaluation, objective review, and
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selection of materials.
Jenkins et al. (1980) observed the following range of delivery
systems for parent training:

(a) individualized home intervention,

primarily for infants and preschool handicapped children; (b) contin
uous group training, or ongoing weekly parent training sessions con
ducted in the school; (c) restrictive group training, where informa
tion is supplied to parents in a limited number of sessions;

(d)

classroom involvement, or using parents as helpers in the classroom;
(e) telecommunications training, or in-home interactive instruction
primarily for the severely handicapped whose handicaps prevent them
from participating in regular classroom programs; and (f) centerbased, including both in-home and center-based instruction.
Turnbull (1978) described a similar range of delivery systems
for parent training.

Elements included are:

(a) training in the

home for parents of preschoolers, where all teaching is done in the
home by the parents and assisted by home teachers; (b) group training,
offered at a center with other parents; and (c) participation in the
classroom, where parents observe their handicapped children and learn
to model the teaching strategies employed by the teacher.
The following specific delivery systems will be discussed:
center-based, home-based, home-center, parent implemented, and shortterm or transition programs.

Center-Based Programs.

Hayden (1976) described a center-based

training program in the Preschool Center at the University of Washing
ton.

In this model, parents are trained at the center and work at
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the school.

The children are primarily mentally handicapped.

The

model consists of (a) an intake system for assessment; (b) a service
delivery component, where the parents' needs are identified; (c) a
procedure-development component using basic behavior modification
principles; and (d) a liaison and follow-through component, where the
focus is on developing parental competence.

Parents with some train

ing also work with other newly enrolled parents and families to en
sure continuity of student learning between the home and the school.
Another center-based program which was described by Blackwell,
Hogan, Lareen, and O'Dell (1977) is found at the Judevine Center for
Autistic Children in St. Louis.

The program serves severely behav

ioral disturbed and developmentally disabled children, aged 2 to 16
years.

The goal of the program is to help parents become independent

trainers of their children and to help them in solving any unantici
pated problems that may arise in the home.

Parents are taught at the

school and are expected to apply the skills in the home.

Behavioral

modification is also used in this system and parents are trained
through lectures, observations, and classes.

Home-Based Programs.

Home-based programs are the next service

delivery system which will be presented.

One of the most frequently

discussed home-based programs is the Portage Project in Wisconsin
(Boyd, 1979; Shearer, 1976; Shearer & Shearer, 1976).

This program

is operated through a regional agency serving 23 districts in southcentral Wisconsin and serves all handicaps.
age 6 years are served.

Children from birth to

The premises on which the program is based
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are that parents care about their children, that they can learn to be
effective teachers, and that the precision-teaching method is the pre
ferred learning model (Shearer, 1976).

Instruction for the parents

is done in the parents' home and home teachers are assigned to each
child and family.
ents.

All teaching with the children is done by the par

Advantages of this program include:

(a) avoiding transporta

tion to center-based school programs, thus saving considerable ex
pense; (b) learning which occurs in the children's natural environ
ment; (c) providing parents with direct and constant access to chil
dren's behavior as it occurs;

(d) maintaining and generalizing

learned behavior at a higher degree since it is taught in the home;
(e) providing opportunities for full family involvement; and (f) indi
vidualizing instruction for the children.
nents to the program which

include:

There are several compo

referral, identification and

screening, assessment and curriculum planning, home teaching, staff
training, data collection, use of community resources, and evaluation
Another home-based model, the Parent Training Technology System
(PTTS), was described by Bassinger and Watson (1976).

This program

is for handicapped children prior to school placement at age 5 years,
and is for predominately severely mentally handicapped children.

All

client training takes place in the home using parents, teachers, and
siblings as trainers.

The purpose of the program is to involve the

whole family, as the whole family is recognized as significant in
controlling the children's behavior.

The system has a client receiv

ing subsystem comprised of a client-referral phase and a parent evalu
ation and selection phase; a parent training subsystem, comprised of
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practicum training for parents; and a community school placement com
ponent.

Home-Center Based Programs.

The home-center based program is

another service delivery system for parent training.

Baldwin,

Fredericks, and Grove (1976) described a home-center based program
used with a variety of handicaps.
this system.

They observed three variations of

The first variation is the lunch box data system where

parents conduct instruction at home similar to what is conducted at
school.

The authors named this variation the lunch box system, as

information concerning children's progress is passed back and forth
between the home and the school.

Tasks are broken down into task

components and parents select the program that they want to teach at
home.

The second variation of the home-center based delivery system

is the modified lunch box system, where parents conduct instruction
at home similar to the school's program.

The parent usually

approaches the teacher and requests to work on something at home
which is not being conducted at school.

The third variation is one

in which parents serve as volunteers in the system.

Through this

experience parents gain the skill to teach their own children.

All

three variations require systematic parent training and continuous
feedback systems for recording progress.
Schoenig (1978) described another home-center based delivery
program for parent training known as Parents are Effective Early
Education Resources (P.E.E.R.S.).

This program was funded by the
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Bureau of Education for the Handicapped as a First Chance Project.
The program consists of infant stimulation and parent training and is
designed for handicapped children aged birth to 3 years.

Parent

training sessions are conducted at school and there is parent inter
vention in the home.

P.E.E.R.S. is based on the idea that educa

tional intervention with handicapped children should begin as early
as possible.

Parent Implemented Programs.

The parent implemented programs

are yet another service delivery option for parent training.

Parrish

and Wiegerink (1976) described the Regional Intervention Program
(RIP) in Nashville, Tennessee.

This program is operated for handi

capped children from birth to age 5 years.

It is termed a parent

implemented system as it is designed for and implemented by parents.
According to Parrish and Wiegerink (1976), "the entire process is to
help parents help themselves" (p. 159).

Parents in the RIP program

are trained in systematic behavior modification techniques and prin
ciples.

Professional support is given to the parents, but the par

ents provide all direct services as well as monitoring of the program.
Drezek (1976) observed another parent implemented program— the
Infant Parent Training System.

This program is funded by a First

Chance grant and by the Texas Department of Mental Health.

It is for

developmentally disabled children aged 2 weeks to 5 years.

The major

element of the program is having a home-contact person for the par
ents.

Parents are involved in all screening, diagnostic work, inter

vention, and evaluation processes.

They are given orientation and
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training through parent classes.

Transition Programs.

The final service delivery system for par

ent training and involvement that will be reviewed is known as transi
tion programs.

Bates (1977) discussed a short-term program, or tran

sition program, for severely mentally handicapped children in the
Midwest.

This program involved transition from the institution to

the community.

Parents were given questionnaires regarding their

needs and desires when their children were returned to their home
community.

A community adjustment program was set up, geared to the

parents' responses.

Parents were given training in basic social

learning theory through group discussion and programmed text materi
als.

In addition, there was home intervention training.

The results

of the program were successful as nearly half of the children were
placed in community residential facilities.
Another transition program was reviewed by Ray (1976).

The pro

gram— the Family Training Center— was also designed for severely men
tally handicapped children.

It consisted of respite care and behav

ior management training for parents.

The family participated in each

program component and home trainers assisted the family.

The purpose

of the program was to place the children in community-based education
as opposed to the institution.

Procedural Approaches for Parent Training

Range of Approaches.

There are several approaches for helping

parents gain the skills necessary to work with their children.
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Wilson (1979) reviewed some of the current ones in his article.
These are behavioral programs for parents, discussion groups, commu
nications with professionals, and Systematic Training for Effective
Parenting (Dinkmeyer & McKay, 1976)— a structured manual approach.
Wilson (1979) in reviewing the literature observed that, "Today, the
market is literally bombarded with literature, packaged programs, and
media designed to teach parents skill in communication, behavior
modification, and developmental understanding" (p. 45).
Wyatt (1976) reviewed approaches for parent training and found
the following frequently mentioned:

behavior modification approaches;

psychodynamic, interactional approaches, where parents are the pri
mary therapists; whole family approaches; and approaches involving
early training and parent involvement.
Karnes and Zehrbach (1972) found that various approaches in
cluded using behavior modification with parents, using programmed
materials to teach specific skills, having parents attend workshops
and visit students' classrooms, having parents teach each other, and
using cassette tapes for acquiring specific techniques.
Alexander and Clements (1975) observed the following varieties
of approaches:

(a) the behavioral approach, which focuses on chang

ing specific behavior;

(b) the psychological insight approach, which

focuses on why children behave the way they do; (c) the experiental
approach, which focuses on providing direct learning experiences for
parents through modeling and structured activities; and (d) the fam
ily involvement approach, which is an administrative framework for
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involving parents of handicapped children.
Honig (1980) recommended having parent group meetings, toy lend
ing sessions, Parent Effectiveness Training sessions (Gordon, 1971),
interpersonal problem solving sessions, and home visitations.
In reviewing the approaches for parent training, two of the most
frequently mentioned were (a) using behavior modification and (b)
using some type of programmed material or manual.

These two

approaches are reviewed in more detail.

Behavior Modification Approaches.

Using behavior modification

as an approach for training parents was discussed numerous times in
the literature (Bassinger & Watson, 1976; Berkowitz & Graziano, 1972;
Huber & Lynch, 1978; Johnson & Katz, 1973; O'Dell, 1974; Watson,
1974) .
Baker and Heifetz (1976) reviewed the Read Project for mentally
handicapped children aged 3 to 14 years.

This model involved a

series of instructional manuals in using behavior modification.
Manuals were seen as guidelines that parents could adapt to their
needs.

Parents also were involved in specific training sessions

with trainers and they also received consultation in the use of this
approach.
Berkowitz and Graziano (1972) reviewed 34 papers on empirical,
theoretical, and ethical rationales for training parents as behav
ioral therapists of their handicapped children.

In nearly all of the

reviewed articles, mothers were the primary objects of training (as
opposed to the fathers) .

Procedures used were mainly operant
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approaches to contingency management and home programs which aimed at
reducing maladaptive behavior.

The parents were trained in behavior

modification principles and techniques, both individually and in
groups.

Lectures, assigned readings, programmed materials, group

discussions, modeling, and direct teaching were used.
The Parent Training Technology System by Watson (1974) also uses
behavior modification principles.

It is an operant behavior modifi

cation system which utilizes parents as primary training staff in the
teaching of their handicapped children.

The system used programmed

text, slides, movies, and various assessment instruments.

Programmed Material Approaches.

Another approach for parent

training is to use programmed materials or manuals.

Dinkmeyer and

McKay (1976) advocated using Systematic Training for Effective
Parenting (STEP).
capped children.

This is a training manual for parents of handi
It focuses on understanding the children's behavior,

building positive relationships, and communicating effectively be
tween the parents and their handicapped children.

It is a simplified

step-by-step process, exploring alternatives and consequences of cer
tain actions.
Baker and Heifetz's (1976) Read Project also consists of pro
grammed materials for parent training.

The manuals do not comprise

the total package as they appear to do in the Systematic Training for
Effective Parenting; training sessions are also included.
The Classroom Programming Series developed by the National Asso
ciation of Retarded Citizens (1977) focuses on the parent-professional
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partnership and consists of a series of three books.

These are de

signed for parents and professionals involved in educating the se
verely and profoundly mentally handicapped.

The series focuses on

education for parents, training, behavior modification techniques,
and involves the use of group sessions.
Gordon's (1971) Parent Effectiveness Training is yet another
programmed manual for teaching parents.

It also consists of classes

where parents learn methods and skills of active listening.

It is a

sequenced process which focuses on improving parents' communication
and management skills with their handicapped children.
Bernal and North (1978) reviewed various parent training manuals
and found that a majority of the manuals aimed at parents of handi
capped children were behaviorally oriented and were intended for use
as reading materials.

However, these authors felt that parents

needed further professional guidance in addition to the help found
in the manuals.

Suggestions for Improving Training Programs

There are several different procedures or techniques for admin
istering successful parent training programs; some of these will be
reviewed.

Lillie (1976) found that when planning parent programs the

needs of parents should be determined, the outcome objectives de
scribed, strategies and activities established, and evaluation pro
cedures determined.

The Unistaps Projects (Fowler & Northcott,

1976) is a model for parent participation and also involves assessing
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parents' needs, defining objectives, developing parent participation
activities, and evaluation.
Maurer, Stainback, and Stainback (1976) found that parent train
ing for the severely mentally handicapped should include:

(a) an ex

planation of the children's abilities and progress, (b) training for
parents to deal with problem behavior, (c) community resource infor
mation for parents, (d) knowledge regarding special clothing and
equipment for parents,

(e) body mechanics training, and (f) specific

skill training for parents.
Jenkins et al. (1980) advocate in-home training that provides
demonstration of specific techniques, group training for parents in
areas of common concern, parent respite care through children attend
ing school, and coordination of home and school programs to provide
continuity in the children's educational programs.

Maurer et al.

(1976) also advocate continuity of services between the home and the
school when they state that, "with strong lines of communication be
tween the school and the home, a consistent and comprehensive twentyfour hour program can be delivered and implemented" (p. 207).

Accord

ing to Litton and Ouder (1979) parent training programs should be
available days and evenings for parents.

They also felt that handi

capped children should be continually assessed.
Cooke and Cooke (1974) advocate using parent therapy, cassette
lessons, home visits by professionals, and observations in educational
programs, newsletters, and conferences.

These would, then, according

to the authors, improve parent training programs.
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Techniques in parent training, according to Alexander and
Clements (1975), should include instructional coaching, where profes
sionals describe what behaviors and activities the parents are to
engage in; behavioral rehearsal, where parents engage in the activity
in other environments or situations than those in which they will be
expected to perform them; and modeling.
According to Turnbull (1978) all of the procedures and techniques
for training parents rest on the assumptions that parents make good
teachers because they are powerful reinforcing agents
their children best.

and they know

The effectiveness of instruction increases if

parents are involved and consistency is reinforced at home and at
school.

In addition, according to Turnbull (1978), it is felt that

teaching children at home is more cost effective and parents receive
gratification by being involved in their children's education.

Needed Research

In reviewing the literature on parent training, it is evident
that more information is needed.

For example, there needs to be

research to confirm the efficacy of parent training programs which
are based on gains measured in handicapped children (Berkowitz &
Graziano, 1972; Molloy, 1979; Wilson, 1979).

In addition, there

needs to be more precise and meaningful data on producing and main
taining positive changes in parents (Berkowitz & Graziano, 1972;O'Dell, 1974).

Individuals doing parent training need to know what

information and skills are important for parents (Wilson, 1979).

It

was alluded to in several articles, but not specifically stated, that
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trainers of parents should also receive extensive training.
parameters of such training have not yet been determined.

The
Finally,

there needs to be comparisons of the various parent training programs
available in order to select the most appropriate one for any given
set of parents (Malloy, 1979; Wilson, 1979).
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CHAPTER VI

Summary

Professionals working with parents who have handicapped children
should be aware that parents suffer many negative reactions on dis
covering that their children are handicapped.

These reactions will

vary from parent to parent as a result of such factors as other sib
lings in the family, socioeconomic class, and the type and severity
of the handicap.
Professionals should also recognize that parents having handi
capped children do have special needs.

Parental needs include emo

tional support from professionals, information on where to find
available services, how to involve the whole family in the planning
process, and active involvement in the education of their children.
Rationales for involving parents in the education of their handi
capped children were that parents are already a part of their chil
dren' s education as their children's first teachers, parents have the
right to be involved, they benefit from active involvement, it is a
way to foster mutual understanding between parents and professionals,
and that the handicapped children will ultimately benefit from such
involvement.
Parents can play many roles in the education of their handi
capped children.

Roles may include those mandated by Public Law

94-142 in addition to those of decision maker, advocate, teacher, and
learner.
40
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Procedures for involving parents include focusing on the family
members and bringing them in contact with the program, planning the
program, planning "at school" contacts with the parents, facilitating
continuing cooperation between the school and the home, and having
parents attend individual and group conferences.
In the past, professionals objected to parent involvement due to
their perceptions of parents as not being able to deal with the com
plex educational system and of parent mismanagement of the childrearing process.
Recommendations for enhancing positive involvement were reviewed.
These included the sharing of information between the parent and the
professional, the minimizing of the use of professional jargon, and
having professionals recognize that parents do have a legitimate con
tribution to make to the education of their handicapped children.
Parent training was reviewed as a way of preparing parents for
active involvement in the education of their handicapped children.
The various delivery systems for parent training included home-based,
center-based, home-center based, parent implemented, and transition
programs.

Procedural approaches for parent training included using

behavior modification procedures and using programmed materials and/
or manuals.

Suggestions for improving parent training programs in

cluded determining the needs of parents, maintaining close communica
tions between the home and the school, and continually assessing the
children.

Needed research included determining the efficacy of train

ing programs for both parents and children

and preparing trainers

for the parents.
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CHAPTER VII

Conclusions and Recommendations

It appears that parent training will be even more widely accepted
in the near future due to the benefits it can provide parents, profes
sionals, children, and the educational system as a whole.

Having par

ents actively involved may in the long run save the educational system
considerable funds.

Parent training seems especially critical for

severely mentally handicapped children because if more consistent care
and training is provided through both the home and the school the
children have a better chance to achieve functional independence.
Early intervention as a trend appears to be on the upswing and
it is even more likely that it will be practiced in the near future
due to its potential benefits for handicapped children.

Therefore,

parent training seems even more appropriate as parents can provide
a majority of the early intervention training in their own homes.
The goal of parent training is to improve the educational oppor
tunities for handicapped children.

Parents as partners in the educa

tion system can provide this needed service.

Professionals must be

able to accept and understand the reactions of parents and help them
to deal more effectively with their handicapped children.

When this

occurs, then perhaps a richer relationship can be developed and main
tained between the home and the school— one where handicapped chil
dren can achieve success.

42
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